
Christine K. Free, CDT
826 N. Williams St.

Paulding, Ohio 45879
419-399-4526   567-344-0102

Email: cfree@pauldingdentalprosthetics.com
Website: pauldingdentalprosthetics.com

Prep date___________ Seat Date____________

Dr’s Name__________________________
Address        _______________________________

                 _________________________________

Phone No.____________________________

Patient’s Name
_________________________________

TYPE OF RESTORATION
o Full Gold- High Noble
o Full Gold/yellow- Noble
o Full Silver/white- Noble
o Porcelain to Noble
o Implant Crowns, include brand and sizes below

o IPS e.max
o Full Zirconia-Anterior
o Full Zirconia-HighTrans.
o Full Zirconia-UltraStrength

ENCLOSED/SENT:
o Impression
o Preoperative Model
o Jig of partial clasping
o scan(s)

o Triple Tray
o Opposing Model
o Bite Registration

SPECIAL INSTRUCTIONS:
TOOTH #(s)		      SHADE: incisal 1/3______

middle 1/3______
gingival 1/3_____

Dentist Signature____________________________________
License No.________________________________________
h X-62


